State of NH, Office of Quality Assurance and Improvermnent

Submission Date | Data Period Start Data Period End
MCO Name Reporting Reference Report Name
Severe Mental lliness Drug 2/1/2018 1/1/2019 1/31/2019
Prior Authorization -
NH Healthy Families BHDRUGPA.01-A A: PA Process Rate
First Report Due Date:
Report Frequency: Monthly Lag Time: 10 Calendar Days 3/10/2018
Reporting Month: Severe Mental lliness Drug
month/year (Rolling Timely Processing Rate Severe Mental lliness Drug PA: | Severe Mental Miness Drug
month) {N/D*100 = %) Numerator (N} PA: Denominator {0}

e.g. February/2018 MCM Program _ |CMHCs MCM Program__ |CMHCs MCM Program |CMHCs

2018-02-01 - 2018-02-28 100% 100% 355 87 355 87

2018-03-01 - 2018-D3-31 100% 100% 305 50 305 50

2018-04-01 - 2018-04-30 100% 100% 288 63 288 63

2018-05-01 - 2018-05-31 99% 100% 301 59 305 59

2018-06-01 - 2018-06-30 100% 100% 284 37 284 37

2018-07-01 - 2018-07-31 100% 100% 245 41 245 41

2018-08-01 - 2018-08-31 100% 100% 268 59 268 59

2018-09-01 - 2018-09-30 100% 100% 222 57 222 57

2018-10-01 - 2018-10-31 100% 100% 366 109 366 109

2018-11-01 - 2018-11-30 100% 100% 291 63 291 63

2018-12-01 - 2018-12-31 100% 100% 238 47 238 47

2019-01-01 - 2019-01-31 100% 100% 409 77 409 77
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State of NH, Office of Quality Assurance and Impravement

MCO Name

Reporting Reference

Reporting Name

Submission Date

Data Period Start

Data Pariod End

NH Healthy Families

BHDRUGPA.01-8

Severe Mental lliness Drug Prior
Autharization- B: CMHC Late PA

2/1/2019

1/1/2019

1/31/2019

This report is specific to CMHCs.

Report Frequency: Month

Lag Time: 10 calendar days

First Report Due Date: 3/10/2018

Repaorting Month:
month/year
{Rolling month}

Total # of PAs not
processed timely.

Total # PAs automatically approved
because MCO did not process timely.

Proviie Reason why time line was not met (narrative)

2018-02-01 - 2018-02-28

2018-03-01 - 2018-03-31

2018-04-01 - 2018-04-30

2018-05-01 - 2018-05-31

2018-06-01 - 2018-06-30

2018-07-01 - 2018-07-31

2018-08-01 - 2018-08-31

2018-09-01 - 2018-09-30

2018-10-01 - 2018-10-31

2018-11-01 - 2018-11-30

2018-12-01 - 2018-12-31

2019-01-01 - 2019-01-31
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State of NH. Office of Quality Assurance and Improvement

MCO Name Reporting Reference Reporting Name Submission Date | Data Period Start_| _Data Period nd
2/1/1019 1/1/2019 1/31/2019
BHDRUGPA.01-C Severs Meantal lliness Drisg Prior
NH Haalthy Families Authorization- C: Peer-To-Peer
This reportis specifi 1o CMHCs.
Lag Time: makmllrl First Report Dua
Report Fraquency: Monthly days Date: 3/10/2018
Total W of PAs Automatically
approved becauss the MCO
Timely Requested Peer-to- ¥ of Timely Requested was not available to Total # of Timely Requested
Peer Review Rate # of Timaly Requested Pear-to-Peer Reviews complete the Timaly Peer-to-Paer Reviews that
Reporting Month: Completed by Close of Next| Peer-to-Peer Reviews | # of Timely Peer- |  Not Complated By Reason Timely Requested Peer-to-Peer Requested Peer-to-Peer were scheduled for a time
month/year Business Day Completed by End of | to-Peer Reviews | End of Next Bus) Review was Not Completed By End of Next| Review by the End of the | after the end of next business Outcome of Peer-to-Peer
{Rolting manth) [N/D*100 = %) Next Business Day ()| Requestad (b} Day Buslness Day next business day day. Review
Prer at Provider
Peer at MCO Wasn't Office Wasn't
Avallable Available # Upheld |# Overturned

2018-02-01 - 2018-02-28 100% 1) 0 OiN/A N/A 0 0 0 0
2018-03-01 - 2018-03-31 100% 3 3 O|N/A N/A 1) 0 2 1
2018-04-01 - 2018-04-30 100% 1 1 o|NfA NfA 0 0 0 1
2018-05-01 - 2018-05-31 100% 1 1 O|N/A NSA 0 0 0 1
2018-06-01 - 2018-06-30 100% 0 0 O|N/A NfA b [4] 0 0
2018-07-01 - 2018-07-31 100%| a 10 GIN/A N/A 0 [4) o Q)
2018-038-01 - 2018-08-31 100%) 1 1 OINJA NfA 0 0 0, 1
2018-09-01 - 2018-05-30 100"' 0 [4] OIN/A N/A 0 0 lﬂ 1)
2018-10-01 - 2018-10-31 :I.OJ%J _ZJ 2 DlNlA NJA 1] 0 2 1]
2018-11-01 - 2018-13-30 100% 2 2 OJNfA N/A 0 0 i 1
2018-12-01 - 2018-12-31 100% 1) 0| [+ TN N/A [+] o 0 0,
2015-01-01 - 2019-01-31 100% 1 1 O[N/A N/A 0| 0 [+] 1
BHDRUGPA.0O1 Master Reporting List Fage 1al 1 yarmals



State of NH, Office of Quality Assurance and Improvement

MCO Name Reporting Reference Report Name Submission Date Data Perjod Start Data Period End
2/1/2019 1/1/2019 1/31/2019
Severe Mental llinass Drug
Prior Authorization-
NH Healthy Families BHDRUGPA.O1-D D: PA Approval Rate
First Report Due Date:
Report Frequency: Monthly tag Time: 10 Calendar Days 3/10/2018
Reporting Month: Severe Mental tliness Drug PA| Severe Mental lliness Drug
month/year Approval Rate PA: Severe Mental thness Drug PA:
{Rolling month) {N/D*100 = %) Numerator (N} Denosinator {D)

e.g. February/2018 MCM Program |CMHCs MCM Program |CMHCs MCM Program |CMHCs
2018-02-01 - 2018-02-28 55.77% 60.92% 1938 53 355 87
2018-03-01 - 2018-03-31 60.66% 72.00% 185 36 305 50
2018-04-01 - 2018-04-30 55.56% 65.08% 160 41 288 63
2018-05-01 - 2018-05-31 68.20% 74.58% 208 44 305 59
2018-06-01 - 2018-06-30 65.14% 72.97% 185 27 284 37
2018-07-01 - 2018-07-31 66.12% 73.17% 162 30 245 41
2018-08-01 - 2018-08-31 71.27% 71.19% 191 42 268 59
2018-09-01 - 2018-09-30 67.57% 80.70% 150 46 222 57
2018-10-01 - 2018-10-31 70.77% 73.39% 259 80 366 109
2018-11-01 - 2018-11-30 71.48% 74.60% 208 47 291 63
2018-12-01 - 2018-12-31 71.85% 74.47% 171 35 238 47
2019-01-01 - 2019-01-31 61.37% 70.13% 251 54 409 77
BHDRUGPA.01 Master Reporting List Pagelofl 3/8/2019



State of NH, Office of Quality Assurance and Improvement

MCO Name Reporting Reference Reporting Name Submission Date Data Period Start Data Period End
2/1/2019 1/1/2019 1/31/2019
Severe Mental lliness Drug Prior
NH Heaithy Families BHDRUGPA.01-E Authorization- E: PA Denial Rate
First Report Due Date:
Report Frequency: Monthly Lag Time: 10 calendar days 3/10/2018
Reporting Month: Severe Mental liness Drug Reason for Denial- ONLY FOR CMHCs
month/fyear PA Denial Rate Severe Mental lliness Drug | Severe Mental lliness Drug Each denial should only be placed In 1 category {pick the most appropriate)
{Rolling month) {N/D*100 = %) PA: Numerator [N) PA: Denominator (D)
PA Form
Incomplete or  |Member Prior Authorization |Preseribing Provider
MCM Program|CMHCs MCM Program |CMHCs MCM Program |CMHCs IHegible Eligibility Issue |Criteria Not Met not Network Provider| Other
2018-02-01 - 2018-02-28 44.23% 39.08% 157 34 355 87 0 0 34| 0 0
2018-03-01 - 2018-03-31 359.34% 28.00% 120 14 305 50 4] [ 14l 0 [4]
2018-04-01 - 2018-04-30 A44.44% 34.92% 128 22 288 63 [+ 0 22 0 0
2018-05-01 - 2018-05-31 31.80% 25.42%| 97| 15 305 59| 0 0 15 0 0
2018-06-01 - 2018-06-30 34.86% 27.03% 99 10 284 a7 0 0 10 0 0
2018-07-0t - 2018-07-31 33.88% 26.83% 83 11 245 41 0 0 11 0 0
2018-08-01 - 2018-08-31 28.73% 28.81% 77 17| 268 59 0 [+] 17 0 0,
2018-09-01 - 2018-09-30 32.43% 19.30% 72 11 222 57 0 0 11 0 O
2018-10-01 - 2018-10-31 29.23% 26.61%) 107 29 366 109 0, 0] 29 0 1]
2018-11-01 - 2018-11-30 28.52% 25.40% 83| 16 291 63 0 0 16 0 0
2018-12-01 - 2018-12-31 28.15% 25.53% 67' 12 238 a7 0 0 12 0 0
20159-01-01 - 2019-01-31 38.63% 29.87% 158] 23 409 77 0 0| 23 0 0
BHORUGPA.01 Master Reporting List Pagelof1l 3/8/2019



State of NH, Office of Quality Assurance and tmprovement

MO Hanna Rafgrence Repovting Name Submission Cate Data Period Start Data Pariod End
/201 117y 13171018
Severs and Mental Mnets Drug Prior Authorization- F: CMHC

Luuuemfm BHORUGPAD1-F Danial Log

This report Is specific to CHEY

Report Fraquency: Monthly Tithe: 10 calendar
Raporting Month:

meonth/yeas [Rolling| Injectable Rexsan for Cuntah ONLY FOR CMHCs Each denial thoukd ondy bk placed ln 1 categary {pick the

Maorith) Medicaid 0 Member List Name Member Provider Kame Childfhdul | enoit =

Provider not
PA Form incompiete |Miember Eghiity | Prior Authurization [Meweork | Gthes (state
Criteria Not Met | Provider

2013-01-01 - 2013-01-11 ASIUFY MAIN [H1 300MG 13+ ey [ 1 ol
2013.00-01 - 2019.08-31 VYVANSE CAP 10MG ‘F.t:se_u- Ho o 1 o)
013.01.01 m5.m-31 LATUDA _ TAB 20MG | Ho [ 1 o]
7019-01-01 - 201901 31 LATUDA _ TAB GOMG 18 [ [ 1 5
0198101 - 10190131 VRAYLAR _CAP 1.SMG 18 h q 1 c o
0190101 0199131 REXULT_TAB IMG 18 Ne 3 1] i [
0150101 - 2019013} MECULTI  Tad TG 185+ Mo 0 1 | [1
20130101 - 20190131 |ﬁm CAP L3MG Age 18+ Ho [ 1 o 0
2019-01.01 © 20190131 DHLANTAPINE TAR 13 MG 0OT L8 lm o 0 1 _g|> o
20180101 - 0190131 [OLANZAPINE_TAB I5MG OOT Age 18+ ) 0 [ 1 [ 0
013-01-01 - 2019-01.31 VAAYLAR _ CAP 1.5MG Age 19+ |wa 0 0 1 of [
10130101 - 20130831 OEXMETHYLPHE CAP 20MG ER Age 017 ho [ [ i [
2019-00.00  2015-01-3) LATUDA __TAB 20MG Age 18+ Ho of [ l ‘
20190101 : 1013.01-34 VYVANSE _CAP 30MG Age 18s No o‘ [ 1 [
7019-01-00 201901 3t DEXMETHYLPHE CAP YOMG ER Age 017 Na 0 ) 0
2019.01.01 - 70190131 lﬁomrumntw 25MG |age 13, ho 0 Ei 1 0 nl
20190181 - 2019-21-31 | IMVEGA TRINZ 1M1 4100G Age 18+ ves 0 of 1 of [
2015-01-01 - 2015-01-31 SEROQUEL KR _TAB 500G Age 18+ Mo [ gl 1 [ [1]
2019-01.01 - 201901 31 AMFHET/DEXTR CAP 10MG ER Age 017 |m 4 [ 1 [ [
2019-01-01 2019-0131 AMPHET/DEXTA CAF 10MG ER Age 0-17 o 0 o} i o
2015-01.04_ 20190131 INVEGA SUST I 234/1 5 Jage 18+ ey 1 1 [
2015-01-01 - 2015.00.31 ADOERALL XA CAP 30MG 18s Ho [ 1 [ C
70130101 70190131 VRATLAR _CAP 13MG m- Ho E i of [

ADL Master kst Page gl |




Office of Quality Assurance and Improvement

MCO Name Reporting Reference # Report Name Submission Date Data Period Start Data Period End This is a rolling log that also includes information
NH Healthy Families Severe and Mental lliness Drug Prior 2/1/2019 1/1/2019 1/31/2019 from the past reports to allow for review of specific
BHDRUGPA.01-G Authorization- G.CMHC Provider items/information that may have bean "in
Camplaint Log process” when previous report was submitted.
Complaint/Appeal Categoryas | Who is Complaint/Appeal | Date Action/Respense
NP Number Provider Name Provider CMHC Date Received | defined by MCO Against Complaint/Appeal Description | Action/Respanse Taken Taken

BHDRUGPA.01 Master Reporting List
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